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peripheral hysteria cited in I)r. Lasfcgue’s interesting paper. He concludes by 
saying that it is evident there are certain subjects in whom the slightest traumatic 
irritation may determine a spasm of exceptional obstinacy. Such spasms he 
would designate rather by the name of hysteroid than hysterical. If they are 
found in certain cases to be merely the precursors or successors of the ordinary 
hysterical “attacks;” they may also be, for some years at any rate, the only 
manifestations of the disease.— London Med. Record , Aug. 15, 1878. 

Death from Goitre. 

An extremely interesting monograph on Death from Goitre and the Radical 
Cure of Goitre, by Professor Rose, just published by Hirschwald, throws a new 
light upon the cause of sudden death in goitrous persons which has been fre¬ 
quently observed, and sometimes in the course of operation. In three such cases, 
Rose has found that the pressure of the increased thyroid has led to the fatty 
degeneration of the cartilaginous rings of the trachea, thus transforming the rigid 
and resisting cylinder of the air-tube into a membranous and flaccid canal. A 
sudden movement of torsion or of flexion of the head suffices, then, to make an 
elbow in the tube and flatten its lumen. This change is also accompanied by 
fatty degeneration and dilatation; and thus we have here all the conditions of 
sudden death, especially under anaesthesia, or during the brusque movements of 
the head and neck while an operation is being performed.— British Med. Journ., 
July 20, 1878. 

Tartar Emetic in Pneumonia. 

In a case of pneumonia recently treated at La Charite by Prof Hardy, he re¬ 
sorted to the practice of administering large doses of tartar emetic, once so com¬ 
mon in Italy and France. The patient was nineteen years of ago, and exhibited 
well-marked signs of pneumonia of a very serious character. Speaking, in his 
lecture on the case ( Gaz. des Hdp., June 29 and 31), on the prognosis and treat¬ 
ment, Prof. Hardy observed that there were some reasons for regarding it as a 
very serious one. The face of the man (hitherto in good health) was very pallid, 
and his constitutional powers were much shattered, while facial herpes, which in 
pneumonia is always of very bad augury, manifested itself. Fever was also very 
intense, for while in pneumonia the pulse ordinarily oscillates between 100 and 
110, here it reached 120. The respirations oscillated between 40 and 50, and there 
was considerable dyspnoea. The lower three-fourths of the lung were gravely 
affected, and the crepitant rales at the upper portions indicated that the disease 
continued to progress. 

What treatment was most likely to save the patient? Bouillaud’s repeated bleed¬ 
ings can only be resorted to during the first four or five days, and here the sixth had 
been reached, while the lad was young and very weak, and the pallor of his face, 
which resembled that seen in the third stage of phthisis, was sufficient to contra-indi¬ 
cate these. Blisters would be required, but would not suffice ; and alcohol, although 
a very useful means, does not cure pneumonia, but only furnishes the patient with 
strength enough to await the end of his disease, enabling him to last longer than 
it, and to become cured of it. It is not a means by the aid of which we can act 
directly against the condition of the lung. While passing these various means in 
review, it occurred to Prof. Hardy to have recourse to the old practice of giving 
large doses of tartar emetic. But he did not adopt it in the old centro-stimulant 
sense of the Italian school. In his opinion the antimony does not excite any spe¬ 
cial action on an inflammatory disease, but induces merely vomiting and purging; 
and so far from seeking to obtain “the tolerance” of the remedy formerly sought 
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for, even by combining it with opium, it is his object to produce the evacuant 
effect in the most marked manner. To this end lie orders from twenty-five to 
thirty centigrammes in a mucilaginous mixture, of which a tablespoontul is taken 
every hour or two hours, following each dose by a tepid tisane or sugar and water, 
in order to produce efficient vomiting and purging. But when vomiting has been 
produced three times, and purging four times, he leaves oft’ the medicine for fear 
of producing too much depression. In the present ease but two tablespoonsfuls 
of the mixture had to be given before sufficient vomiting and purging were pro¬ 
duced. And on the evening of the day on which it was given the temperature 
sank considerably, and by twenty-four hours after the antimony was commenced 
it had sunk from 40° 0. to 37.7°, the pulse falling to 70. The breathing was 
easy and the physical signs were far more favourable. A mixture consisting of 
twenty-five grammes of brandy was then prescribed in order to keep up his 
strength, and the next day the thermometer indicated 30.7°, and the pulse was 
only G6 ; and by forty-four hours after the antimony had been taken the lung had 
returned almost to its normal condition. 

The case is very' interesting in a clinical and therapeutical point of view ; for 
when we leave pneumonia to itself, merely keeping up the strength of the patient 
by brandy and wine, an abatement of the fever takes place, but the amelioration 
is only temporary, and it returns. That was seen recently in the hospital in a 
case of pneumonia at its fourth day, with a temperature of 3D.8°, and in which, 
by means of cupping and the administration of alcohol, the temperature was re¬ 
duced on the sixth day to 37.5°. Next day, however, the thermometer had risen 
again to rather higher than 38°. This was very different from the rapid defer¬ 
vescence which took place in the present case. In that case also, although the 
patient might be considered as cured, having neither cough nor oppression of 
breathing, still, five or six days after the disappearance of fever, the persistence 
of the physical signs attested the presence of hepatization of the lung. So it is, 
in fact, in the subjects of pneumonia, who are treated in this manner—that is, 
when disease is left to itself, or when attempts arc confined to husbanding the 
strength, the general phenomena are found to cease, and the local ones are 
amended, but the physical signs persist. In the case which is the subject of the 
lecture, on the contrary, it is the anatomical condition of the lung itself which has 
been modified by the treatment—so that in forty-eight hours after the tartar emetic 
was given all physical signs had disappeared. “The fact proves in a very' posi¬ 
tive manner the real efficacy of energetic treatment, whether by bleeding or by- 
tartar emetic, administered as I have described. You may be persuaded that, if 
this latter treatment had not been had recourse to, the disease would have con¬ 
tinued ; and if, by the fact even of its evolution, the fever had declined, we should 
still have continued to observe in the lung the physical signs which characterize 
pulmonary hepatization.”— Med. Times and Gaz., Aug. 10, 1878. 


Sudden Death by Embolism. 

In the Archives G6n6rales de. Mddecine (June, 1878) Hr. Terrillon" gives the 
details of two cases in which sudden death was caused by- embolism in the right 
side of the heart. Theoretically such a possibility has been admitted by many 
pathologists and clinical teachers, but confirmation of the theory has hitherto been 
wanting or imperfect. The first case cited by Dr. Terrillon is borrowed from M. 
Tillaux, surgeon at the Lariboisifere Hospital in Paris. A woman, 56 years of age, 
came under hi. Tillaux’s care for a fracture of the fibula and internal malleolus. 
The foot was partially dislocated outwards, and the skin was very tense over the 
malleolus, but without abrasion. The dislocation having been reduced, plaster of 



